MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62-0102'79
Z.___..-.Primnry Registration District No. -é_ﬂf_é_ _____ Registrar's No. ___/__O____g_________ STATE FILE NUMBER

Registration District No. ——______

DO NOT WRITE AMENDED PN
ON THIS $TUB Y4
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
VS 300 8 a. COUNTY C fo} 16 a. STA‘I;.QI i ssou Pi b. COUNTY C o 16 admission)
Rev. 4/59 % b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1B c iy Tnside Limits
R
¥ 1owe Jefferson City 17 yrs. owNT g ferson City Yes¥ No D
¥ . :(_; [ % ;%épb!'AMEOOF {If NOT in hospital, give location) Inside Limits d. S[T)%Et?ss {If cutside, give location) Reside on Farm
_}_M—' ITAL OR
= : .
2, 2| 7R < INstTUTIoN Memorial Hospital YeX N0 ) 1834 Tanner Bridge Road Ye O Ne T}
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
’ Sidney Raymond Ayres DEAH  March 2, 1962
0 5. SEX 4. COLOR OR RACE 7. Married)LX Never Married [J 8. DATE OF BiRTH | 9- AGE (laat birthday) | IF UNhDER IDYEAR IHF UNDER 24 HR
Widowed O Dr d Months Y3 ours Min.
s Male White dov vei O pyg, 27,1902 59yrs, |
| T0a. USUAL OCCUPATION {Give kind of work dane |JQb. KIND O BUSINESS OR, INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 w during most of working life, even if retired) nem ment »
2 Interviewer St Div of 01d Linn Creek, Mo,l USA
7 0 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Sidney W. Avres Mirtie Russell Irene C, Ayres
8 / @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCTAL SECURITY MO | 17, INFORMANT Address
— "< {Yes, ne, or unknown) | (If yes, give war or dates of service o
9 w Yes Army Irene C. Ayres, Joffersopn City, Mo,
_IRAD | 3
1 o [ 18. CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
S (u = IMMEDIATE CAUSE {a) l RRE VERS LBLE ; '& QQ& /R _fhers
o =]
1 o] o .-
Q (o b .
& 5 = Conditions, if any DUE TO [b}
]B‘- g w |5 which gave rise to
— T |Z a:x:ye :':uue d{a}.
-_— atin & UNgers
13 z —62 .'_ I‘yingg:nun last. DUE TO (s} d ; A
_..._——g % PART 1. dorHER SIG;JIFICANT COb;‘[;IR‘I'}OIP:S) COﬁRIBUTING TO DEATH but not related to the terminal PART I11. l; daecessed was flama'l;% dwu
= H a . . there " B t 3
'U_’ 'E A CH H“RHTM ition given in R!‘ERIOS‘CJ\-PQOSJS' = & p egna:]cv in S = ays.
5 9| Acvre avd CHR. YHEUMATHID ARUIRI D,léﬁm‘ MerbiTys . [G ¥ DN [ O nknown
o = | 79, WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 4 zob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z = PERFORMED? o I u}
z o YES NQD .
z |5 s L % |S20c TIME OF ~Hour  *Month, Day, Year
§ a “INJURY * am. : .
b 1 8 ] p.m. .
4 @ . "k | 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
of . WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [
o i 0
S o E E 21. | attended the deceased from / ?é-/,é’ 'Q_Mmm:nd last saw mnlive DMM_A_&-H_AI_&‘_Z_
@ ; fa) Death occurred at 5’ ’ﬂ m on the date slated above, and to the best of my knowledge, from the causes stated.
[TT] —
g E 8 B 22a. SLGNATU {Degrea or title} 22b. ADDRESS . 22c. DATE SIGNED
!
AR ﬂzﬁw@f%«m m D, 852 C ot ho: | Mee 2
§ 23a. BURIAL, CREMATION, | 23k. E T 23c. NAME OF CEMETERY OR CREMATORY ¥2ad. LUcy ON [City, town{&F county) (State)™
o o REMOVAL (Specify)
z T lrurial 3-4-1962 Versailles Cemetery Versailles, Missourt
s <« § 24, FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. |26. BAGISTRAR'S SIGNATU E
w > .
= Z|oideon W, Houser,Jefferson City,Mol3//lated 1962 M#

[Licensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, /" . %W
Student Signed ==~ M ﬁ/

Signature of Student Embalmer .
Licensed Embalmer No. %é/-z ? /
P. O. Address { 1/% 7

{Failure to comp(y/

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




